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ORIGINAL ARTICLES 


POST OPERATIVE MASSIVE COLLAPSE 
' OF THE LUNG* 


By Epwarp S. Cameron, M.D. 


ProvipENcE, R. I. 


Massive collapse of the lung was defined in 1890 
by William Pasteur’ of England as “A total defla- 
tion of a large area of lung tissue, of sudden onset, 
in the absence of any signs of obstruction to the 
airway, or of any known cause of compression, 
due to failure of inspiratory power, and attended 
by definite physical signs and symptoms.” If we 
omit the phrase “due to failure of inspiratory 
power” from Pasteur’s definition, we find it to be 
as acceptable as any proposed to date. It may be 
added that the lung deflation referred to here must 
occur in previously well aerated lung tissue, there 
being no relation, of course, to congenital atelec- 
tasis. 

There is some diversity of opinion among writ- 
ers on the subject as to the proper name which 
shall be used in describing this condition. Jackson 
and Lee,” Churchill,> and Mastics, Spittler and 
McNamee?’ prefer the term Pulmonary Atelecta- 
sis. Massive collapse of the lung, the term first 
proposed by Pasteur in 1890, would seem to be as 
correct as others suggested to date, and possibly 
more applicable to post operative lung collapse as 
referred to in this paper. 


ETIoLocy : 

Gairdner,® 1853, recognized collapse of the lung 
as occurring not infrequently in the adult, and 
believed it to be caused by several factors, “‘firstly, 
the existence of mucus in the bronchi; secondly, 
weakness or inefficiency of the inspiratory power, 
however caused; thirdly, inability to cough and 
expectorate and thus to remove the obstructing 
mucus.” He felt that the obstructing mucus ex- 
erted a ball valve action in the bronchi, the air 
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thus being expelled from the lung tissue and col- 
lapse resulting. 

Lichthime,® 1878, was able to produce lung col- 
lapse in experimental animals within twenty-four 
to forty-eight hours after occlusion of the bron- 
chus, and held that the residual air was absorbed 
by the blood stream. That blood stream absorp- 
tion of residual alveolar air following bronchial 
occlusion does occur has been confirmed by subse- 
quent observers, and is an accepted fact at the 
present date. 

William Pasteur’ in 1890 was the first to defi- 
nitely describe and name Massive Collapse of the 
Lung. His attention was first directed to the condi- 
tion during a severe epidemic of diphtheria in 
London, when he noted thirty-four cases of mas- 
sive collapse following post-diphtheric paralysis of 
the diaphragm. Pasteur thought the condition was 
due to some deflating force in the absence of any 
air way obstruction. He concluded that partial 
paralysis of the diaphragm and intercostal muscles 
was a direct cause of lung collapse. 

In 1908 het again discussed the subject before 
the Royal College of Physicians. He contrasted 
the condition with that of scattered lobular atelec- 
tasis following obstruction of the bronchioles by 
secretion or foreign material. At this time he sug- 
gested that reflex inhibition of the diaphragm 
might cause massive collapse. 

Sir James Barr,’ in 1907, was the first to report 
a case of lung collapse as a post operative compli- 
cation. He thought the condition was caused by a 
lowered intrathoracic negative pressure. 

In 1914, Pasteur® brought out the fact that col- 
lapse of the lung was not a rare complication fol- 
lowing operative procedures, and reported four- 
teen cases occurring in a series of two thousand 
abdominal operations at the Middlesex hospital. 
Reasoning from his observations in post diph- 
theric cases, he concluded that post operative mas- 
sive collapse of the lung was the result of reflex 
arrest of one half of the diaphragm, and acces- 
sory respiratory muscles, the reflex being probably 
along some branch of the vagus. He theorized that 
“whenever, whether as the result of paralysis or 
of reflex inhibition of muscular power, the dis- 
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tending force acting on the lungs becomes less than 
that of the elastic and muscular agencies which 
tend to cause its contraction, the latter, so to speak, 
take charge, with the result that the affected por- 
tion of the lung rapidly empties itself of its con- 
tained air.” 

The same year, Elliott and Dingley’® reported 
eleven cases following abdominal operations. After 
careful study, they concluded that, due to immo- 
bilization of the diaphragm and shallow respira- 
tory movement, the bronchioles became blocked 
with secretions, the residual alveolar air was taken 
up by the blood stream, and collapse resulted. 

From 1918 to 1920, Sir John Rose Bradford" 
made a careful analysis of the subject in connec- 
tion with war wounds. He observed cases of col- 
lapse following fractures of the pelvis and thigh, 
and injuries to the trunk and chest, and drew par- 
ticular attention to a case following an apparently 
trivial injury to one side of the chest, the collapse 
occurring in the opposite lung, and without any 
operative interference. In several deaths follow- 
ing massive collapse, he failed to find post mortem 
evidence of any lesion which would interfere with 
lung aeration, and stated “that spasm of the bron- 
chioles would probably be a sufficient explanation 
of the condition, if we could surmise how it could 
be brought into action.” 

Scrimger’? of Montreal was the first to describe 
this condition in the American literature, in 1921. 
He reported seven cases of post operative lung 
collapse, occurring in a series of five hundred and 
forty consecutive operations. Scrimger believed 
the condition due to operative interference causing 
reflex disturbance of the vagus, with resulting 
spasm of the bronchioles, which, aided by subse- 
quent collection of mucus, was sufficient to pre- 
vent passage of air to the lung, retained alveolar 
air being absorbed and collapse resulting. 

Hearn and Clerf'* in 1927 reported a case of 
massive collapse of the lung, occurring in a child 
of eight years following closure of a gastrostomy 
fistula. They thought the condition in this case 
was caused by bronchial obstruction with tenacious 
mucus. Several bronchoscopies were done in an 
effort to rid the bronchus of this obstruction. Sim- 
ilar observations have been made by Jackson and 
Lee,'* and rapid recoveries reported following re- 
moval of the mucous plug obstructing the bron- 
chus. A case of marked atelectasis of the left lung 
was observed at the Jackson clinic in 1926, occur- 
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ring in a three year old child, and caused by a piece 
of lead pencil plugging the left main bronchus, 
The collapsed lung was functioning normally 
twenty-four hours after removal of the obstruc- 
tion. 

Sante’ in January, 1927, reported three cases 
of post operative massive collapse and, later the 
same year, another. After careful review of the 
subject, he concluded that spasm of the bronchi- 
oles, induced by some irritation in the region of 
the supply of the vagus, was the primary cause of 
the condition. 

It is evident, on consideration of the above 
résumé, that the exact cause of lung collapse, fol- 
lowing injury or operation, is obscure. We find, on 
analysis of the literature on this subject to date, 
that four theories as to the cause of the condition 
are to be considered. 

First, that paralysis of the diaphragm and acces- 
sory respiratory muscles, due to nervous reflex, is 
the primary cause of the deflation. This theory 
supported chiefly by Pasteur.® In opposition to 
this explanation, it may be said that paralysis of 
the diaphragm produced experimentally by section 
of the phrenics, and as practiced in tuberculosis 
patients, with the idea of putting an affected lung 
at rest, has never resulted in this condition. 

Second, that reduction of vital capacity of the 
lung, as demonstrated by Churchill and McNeil,’ 
due to involuntary limitation of respiratory move- 
ment (commonly seen after abdominal section), 
plus bronchial obstruction by accumulated normal 
secretations, were the two primary factors, col- 
lapse resulting on absorption of remaining alveolar 
air by the blood stream. Principal exponents of 
this theory: Elliott and Dingell,!° Mastics et al.,‘ 
Churchill’® and others. Although it has long been 
known that areas of atelectasis or partial collapse 
may occur clinically in debilitated adults and in 
infants from these causes, it would not seem to 
explain the sudden massive collapse as observed 
following injuries and operative procedures. Again, 
no bronchial obstruction has ever been found in 
these cases at autopsy. Asthmatic patients, in 
whom there is an excessive secretion of mucoid 
material in the bronchioles, do not develop lung 
collapse. 

Third, that the condition is due primarily to 
obstruction in some portion of the bronchial tree, 
the obstruction being caused by mucous plugs of 
foreign body. Theory supported by Hern and 
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Clerf** and Jackson and Lee.'* There is no doubt 
but that a foreign body such as a piece of lead 
pencil plugging a main bronchus, as reported by 
Jackson and Lee, may cause the picture of massive 
collapse. This explanation cannot apply, however, 
to most post operative cases and those following 
injuries. 

Fourth, that reflex spasm of the bronchioles, 
due to disturbance in some region of the vagus 
supply, causes shutting off of the air way, lung 
collapse following, upon absorption of retained 
alveolar air. This view held latterly by Bradford,"* 
and by Scrimger,'? and Sante.” 

Practically all of the more recent observers 
agree that some form of bronchial obstruction 
precedes the collapse. The contra-lateral type, as 
reported by Bradford, occurring after slight injury 
or fracture, is best explained by the theory of 
reflex spasm. 

It has been demonstrated by physiologists 
(Dixon and Brodie'’) that vagal stimulation will 
produce broncho-constriction, and lung collapse 
has resulted. The clinical and radiographic evi- 
dence in cases of massive collapse indicate some 
sudden and extensive involvement suggesting im- 
pairment of nerve control. 

The reflex bronchial spasm explanation would 
seem to best account for the primary bronchial 
obstruction preceding post operative lung collapse. 
INCIDENCE: 

This condition is usually observed following 
some type of abdominal operation. The anesthetic 
used seems to have no influence, cases having been 
reported following local as well as general anes- 
thesia. 

A majority of the cases reported have been 
males, and the condition is apparently more apt to 
occur in comparatively young people. 


SYMPTOMS: 


Although Pasteur’s theory as to cause has not 
been generally accepted, the clinical picture of this 
condition drawn by him has not been improved 
upon. This complication develops within three or 
four days after operation or trauma. Although 
the onset is probably always sudden, there are two 
chief clinical types of post operative lung collapse, 
the acute and the latent. The acute cases may 
occur in two forms: first, those characterized by 
an initial dyspnoea of such intensity and sudden- 
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ness as to suggest pulmonary embolism or pneu- 
mothorax ; in others the symptoms may resemble 
acute pneumonia or heart failure. Chest pain is 
often present at the onset for a short time, but it 
is less intense than the pleuritic pain of pneu- 
monia, and may be complained of as a sensation 
of tightness in the chest. There is apt to be some 
degree of cyanosis, and profuse sweating is a 
rather constant symptom. Definite elevation of 
temperature to 102 degrees or higher nearly 
always is found. The reason for pyrexia is ob- 
scure. Pasteur thought it comparable to the tem- 
perature-rise found in pulmonary infarction. Vis- 
cid expectoration, as an early symptom, has been 
noted by most observers. 

In the second, or moderate form of acute col- 
lapse, the symptoms are similar but less severe. 

The latent type may present practically no 
symptoms referable to the respiratory tract, 
although generally there are clear physical signs. 
These cases usually show a rise in temperature, at 
least, and have some dyspnea when turned on the 
uninvolved side. 


PHYSICAL SIGNS: 


There is restricted motion of the affected side, 
and retraction of the chest wall is often present, 
depending in degree upon the pliability of the 
thoracic cage, the retraction being most marked in 
young patients. Dullness, to flatness, on percus- 
sion, is present over the involved lung. There may 
be silent or tubular breathing over the dull area, 
usually without rales. Friction sounds have been 
reported by Mastics* and others. Vocal and tac- 
tile fremitus, at first diminished, may later be 
increased. There is exaggerated breathing over 
the uninvolved lung. By far the most important 
sign is displacement of the heart toward the 
affected lung. This is probably the only sign pecu- 
liar to lung collapse, and is always present when 
the collapse is of sufficient degree, and unilateral, 
which it usually is. The apex beat, in right sided 
involvement, is carried across the mid-sternal line, 
and in left sided, to the left axillary region. In 
the absence of this sign, the diagnosis of massive 
collapse cannot be made with certainty. Heart dis- 
placement is most marked in right sided cases. 
The X-Ray evidence is conclusive. The affected 
lung shows a dense opacity, similar to that pro- 
duced by fluid in the chest ; the heart trachea and 
other mediastinal structures are displaced toward 
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the involved side. There is narrowing of the side 
of the chest affected, and elevation and immo- 
bilization of the diaphragm. 


SUBSEQUENT COURSE: 

The prognosis is generally favorable. The con- 
dition may end in one of three ways (Mastics et 
al.4): 1, Crisis; 2, Lysis ; 3, Complication. 

1. Crisis. This mode of termination is the 
most striking, and is characterized by a rapid rein- 
flation of the affected lung, and return to normal 
relation of the displaced intrathoracic viscera. 
This change to normal conditions may take place 
within a few hours after the onset of the collapse. 

2. Lysis. Recovery by this mode is charac- 
terized by progressive aeration of the affected 
lung, as observed by serial X-Rays, and corres- 
ponding improvement of symptoms and physical 
signs. This process requires from one to ‘three 
weeks. 

3. Complication. Cases developing complica- 
tions, of which broncho pneumonia is probably 
most common, will take the course of the inter- 
vening disease. 


PATHOLOGY : 

Owing to favorable outcome of the majority of 
cases reported, pathological evidence is somewhat 
limited. A number of necropsies have been ob- 
tained, however, and in general it may be said the 
involved lung was found to be in a state of col- 
lapse, without gross evidence of infection. The 
collapsed lung may be reinflated by forcing air 
into it. Microscopic sections show absence of cel- 
lular infiltration. 


DIAGNOSIS: 

The suddenness of onset, in most cases gen- 
erally within four days of operation; the free 
expectoration of viscid material (never prune 
juice sputum and rarely blood stained) ; absence 
of toxicity in uncomplicated cases; physical signs 
as stated, and the characteristic Radiographic evi- 
dence, will establish the diagnosis of the condition. 
The white blood count is moderately elevated, 
ranging from ten to twenty thousand. 


TREATMENT: 

Avoidance of trauma, as much as possible, dur- 
ing operative manipulations, suggests itself as a 
preventative measure. Intervals of deep breathing 
after operation, in order to secure adequate lung 
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ventilation, is suggested (Elliott and Dingley), 
Tight binders and strapping restricting respira- 
tory movement are advised against. The patient's 
position should be changed at intervals following 
operation, and early modified Fowler’s position is 
recommended. 

Removal of mucus by means of the broncho- 
scope in cases of massive collapse must add some 
hazard, and in view of the fact that a majority of 
the cases recover spontaneously, this procedure 
should be undertaken only after due consideration. 
Forced respiration, with the patient turned on the 
unaffected side, as suggested by Sante,'® sounds 
logical, providing the general condition permits 
the procedure. 


CASE REPoRTS: 

W. G., aged 20 years, referred by Dr. Charles 
L. Phillips, entered the Rhode Island Hospital 
October 28, 1927, with a history indictive of sub- 
acute appendicitis. Past or present symptoms gave 
no relation to gall bladder disease. 

Physical examination was negative except for 
some rigidity and tenderness in the right lower 
quadrant. The heart was in normal position, the 
action regular, no murmurs heard. 

The lungs were resonant throughout ; there were 
no abnormal breath sounds or rales. 

The blood pressure was 140/60; the hemoglobin 
100 per cent. ; white count 11,500, and the urinaly- 
sis negative. 

At operation October 29th, under gas-oxygen- 
ether anesthesia, a long appendix, bound down by 
a few light adhesions, was removed through a 
right rectus incision. Further exploration revealed 
a distended gall bladder packed with small stones. 
Incision was extended upward and gall bladder 
removed with moderate difficulty. A rubber tissue 
drain was placed to the region of the foramen of 
Winslow. The complete operation took 1 hr. and 
30 minutes. 

The first day post operative, the patient’s gen- 
eral condition was good, although showing a 
rather sharp reaction following operation. Second 
day, condition satisfactory, abdomen soft, temper- 
ature down to normal, pulse 110, no drainage. Rub- 
ber tissue drain removed. At the visit next morn- 
ing, November Ist, the patient was slightly cya- 
notic, the temperature was 101, pulse 120, respira- 
tions 25. There was dullness over entire right 
back and absent breath sounds over dull area. 
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November 3rd, three days after onset of pul- 
monary complication, there was dullness to percus- 
sion of tubular breathing and increased voice 
sounds over right base to level of the fifth rib. Pa- 
tient was now coughing and raising quantities of 
thick, mucoid material. Sweating was profuse. 
Pneumonia of the right lower lobe was diagnosed. 
General condition seemed quite good, wound O. K., 
belly flat, bowels open. Portable X-Ray taken 
November 2nd is reported as showing dullness of 
entire chest, the dullness obscuring diaphragm on 
the right. Heart and great vessels displaced to the 
right. Findings probably due to massive collapse 
of the lung. 
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No. 1 
Plate taken November 2nd, second day of collapse. 
Some air remains in right lung. Heart displaced to right 
of sternum. 


On the fourth day after onset of chest signs, 
patient was fluoroscoped. Deviation of the tra- 
chea and heart toward the affected side were evi- 
dent. Only a small portion of the cardiac apex 
extended to the left of the sternum. Patient turned 
on sound side and induced to cough and breath 
deeply, in effort to aerate lung, as suggested by 
Sante,'® without success. Some oozing of blood 
from wound followed this procedure. 


November 5th, patient apparently quite com- 
fortable. Continues to cough and expectorate thick 
mucus material. There is definite retraction and 
immobility of the right side of the chest. Apex 
beat of heart found in sixth space one inch from 
mid sternal line. Breath sounds over right base of 
lung less bronchial in character, more distant. 
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There is hyper-resonance on percussion over right 
top anteriorly and posteriorly. Some separation 
of wound to fascia in region from which drain was 
removed, with moderate amount of brownish 
serous ooze. White blood count 12,000. 


Plate taken 6th day of collapse. No evidence of air in 
right lung. 


Matters progressed, with patient’s general con- 
dition apparently good. Productive cough lasted 
about 6 days from onset. Chest signs varied from 
day to day. We come to note November 17th, sev- 
enteen days after onset of chest complication, 
which reads: “Chest examination shows apparent 





No. 3 
Plate taken 17th day of collapse. Right lung showing 
aeration for first time. Right lung field densely opaque 
3 days previously. (Note cardiac and mediastinal content 
displacement. ) 
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aeration of upper lobes, although back remains 
dull. Dullness and absent breath sounds at right 
base, probably not fluid but retracted diaphragm. 
Apex beat almost back to normal location. Fluoro- 
scopy today shows partial aeration of the right 
lung for first time since onset. X-Ray three days 
previous showed solid shadow.” 

November 26th. Separation of upper end of 
wound edges brought together with S. W. Gut 
sutures. No evidence of hernia. Interval X-Rays 
and physical examinations showed gradual clear- 
ing of lung signs. X-Ray, December 7th, thirty- 
seven days after onset, showed heart practically 
in normal position; slightly increased thickening 
in region of interlobar septum on right. The right 
lung field is slightly less radiant than the left, but 
practically normal. 





No. 4 
Plate taken 37 days after onset. Discharged from hos- 


pital at this time. 


Discharge examination December 8th: “Heart 
in normal position, sounds clear, action regular. 
Lungs: Breathing normal throughout. 
Slight increase of tactile fremitus and voice sounds 
over right back and right top anteriorly. Expan- 
sion, both sides equal. Abdomen soft, no masses 
or herniae. Two small granulating areas in region 
of secondary sutures. General condition excellent. 
Discharged to own physician.” 


seems 


Comment, Case I: 

This is apparently a case of massive collapse of 
the right lung terminating by lysis. Symptoms and 
signs seem to follow after removal of drain. The 
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attempt to secure aeration of involved lung by 
forced breathing and coughing, under fluoroscopic 
observation, on the fourth day of complication, 
was probably not good judgment. It would seem 
best to defer this procedure until more solid 
wound healing is obtained. 


Case IT: 

I am indebted to Dr. Thomas Grzebien for per- 
mission to report this case. 

A. H., aged 39, entered the hospital Decem- 
ber 5, 1927, with typical symptoms and signs of 
acutely perforated gastric ulcer. Operation shortly 
after admission, gas-oxygen-ether anesthesia. 

Perforated gastric ulcer near pylorus closed and 
drain inserted to region of perforation. Patient 
was doing well up to sixth day after operation, 
when, after removal of drain, temperature, pulse, 
and respiration showed elevation (temp. 102), and 
the follow-up note on the seventh day observes 
that there were signs of consolidation of right 
lung, but heart displaced to the right. Nurse’s 
note states that patient was “coughing and raising 
considerable phlegm” at this time. Cough dis- 
appeared after four or five days. Temperature 


dropped to normal on fourth day, and note of 
December 14th, five days after onset, states that 


heart had returned to normal position. Patient 
was discharged from hospital ten days later. 


Comment, Case IT: 

Although there is no X-Ray evidence with this 
case, it evidently was a lung collapse ending by 
crisis. The signs and symptoms followed removal 
of drain on sixth day after operation. 


SUMMARY: 

I. Massive collapse presents a definite clinical 
picture with characteristic X-Ray findings. The 
name applies to total deflation of one or more 
lobes of a previously well aerated lung. 

Il. The condition is not a rare post operative 
pulmonary complication, and is most often mis- 
taken for pneumonia. 

III. A large majority of cases of lung col- 
lapse, following operation, recover, so that recog- 
nition of the condition is especially important in 
relation to prognosis. 

IV. The cause of post operative massive col- 
lapse of the lung is not known. Reflex spasm of 
the bronchioles, probably induced by some dis- 
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turbance to the region of the vagus supply, seems 
to be the best explanation for the primary cause 
of this condition. Sequence of events leading to 
collapse being: (a) vagal disturbance; (b) bron- 
chial spasm with obstruction to airway; (c) ab- 
sorption of retained alveolar air by blood stream; 
(d) lung deflation. 


V. Attention is called to two cases of this con- 
dition following removal of deep seated abdominal 
drains. 
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LIGATION OF ANGULAR VEIN IN 
INFECTIONS OF UPPER LIP 


Of five cases of deep infections of the upper 
lip—more or less of the carbuncular type—seen 
by C. A. Roeder, Omaha (Journal A. M. A., 
January 28, 1928), the first four patients died, 
three of a septic cavernous sinusitis with menin- 
gitis and one of a meningitis without clinical signs 
of a septic cavernous sinusitis. After this expe- 
rience Roeder decided that in the future he would 
try, in the early stages of the disease, before in- 
tracranial infection had taken place, a ligation of 
the angular vein, with the same idea of trying to 
prevent a transmission of the infection as is car- 
ried out in the ligation of the internal jugular 
vein for septic lateral sinus thrombosis. Venous 
blood from the upper lip has a very free and 
sinus 
through the angular vein. To reach the cavern- 
ous sinus through the pterygoid plexus, the blood 
from the upper lip (and only a small portion of 
it because the facial carries most of it beyond) 
must pass through the ramus profundus, which 
is a small branch. From here it must pass 
through the ptergoid plexus and from there 
through the accessory vein of Visale. Although 
the flow of blood through the ptergoid plexus 
and angular vein is in either direction, depending 
on the path of least resistance, only a very small 
portion of the blood from the upper lip, passing 
downward through the facial vein, could pass 
through the small anastomotic branches into the 
pterygoid plexus. Most of the blood flowing 
downward from the upper lip, therefore, must 
go directly to the internal jugular through the 
facial vein; and nearly all the blood in the ptery- 
goid plexus flaws downward directly into the 
internal maxillary vein. A case is reported in 
which this ligation was done. An incision about 
one-half inch in diameter was made over the left 
angular vein, starting downward from the level 
of the inner canthus. The vein was definitely 
distented, probably because of a thrombosis be- 
low. It was tied between catgut ligatures and cut 
between. A culture from the lumen proved neg- 
ative. The carbuncle was then burned out thor- 
oughly with a small point electric cautery. Dur- 
ing this procedure it was found that there was a 
purulent thick exudate undermining the lip to the 
midline and extending outward about three- 
fourths inch beyond the crater of the carbuncle. 
The entire cavity was thoroughly cauterized, 
leaving a clean granulating wound forty-eight 
hours later. Recovery was very satisfactory. 
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EDITORIALS 


COST OF MEDICAL CARE 


Of great interest to physicians is the recent for- 
mation of a “National Committee on the Cost of 
Medical Care.” It is a very representative body, 
with Dr. Ray Lyman Wilbur of Stanford Univer- 
sity as Chairman, with headquarters in Washing- 
ton, D. C. On the committee are fourteen physi- 
cians representing private practice, six represent- 
ing public health, eight representing institutions 
and organizations, five persons representing eco- 
nomics and nine persons representing the public. 


It proposes a five year study of the high cost of 
ill health. In the words of the committee, “The 
high cost of ill health is not due to the fact that 


‘physicians as a group are being paid too much. On 


the other hand, it is doubtful whether the income 
of the majority is adequate. The cost of medical 
education (often $10,000 or more), together 
with the free work at the homes of clients, uncol- 
lectable bills, free service in hospitals and clinics, 
failure to charge for preventive work, and high 
cost of equipment and living—these various items 
often reduce the net income to an amount far 
from satisfactory. It has been estimated that the 
physicians of Denver, Colorado, give at least one 
million dollars worth of services per year without 
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charge. Nurses and others engaged in the cure 
and prevention of disease are surely not getting 
rich at the expense of the sick. It is the large 
number of separate charges, in many cases, which 
causes hardship. 

There is much complaint among the people 
because of the high cost of medical care. There is, 
also, much dissatisfaction among physicians and 
other personnel because of insufficient income. 
The question arises whether the present system 
meets adequately the needs either of the patient or 
of those who render him professional service. 

The support of this committee has been made 
possible by the Carnegie Corporation, the Milbank 
Memorial Fund, the Russell Sage Foundation, and 
the Twentieth Century Fund for this five year 
study. The American Medical Association, the 
American Public Association, the United States 
Public Health Service and other agencies have 
agreed to co-operate with this committee. 

Every physician will agree that this study should 
be made. That its conclusions will be based on 
facts, and that its recommendations will be sound, 
would seem to be assured by the ability and char- 
acter of the committee members and the diversified 
interests which they represent. 





THE PATHOLOGICAL LABORATORY 


In a general hospital, the pathological labora- 
tory should be the nucleus. The grade of work 
done in the laboratory influences the work of the 
hospital as a whole, and without the services of 
an excellent pathological service, the hospital can- 
not excel in the performance of its duty to the 
public. The laboratory should be the center of the 
spirit of scientific research in the hospital, and a 
constant aid and stimulus to the clinical staff in 
working out their problems. It should be pervaded 
by the spirit of helpfulness and co-operation. 


The main functions of the pathological labora- 
tory may be described as follows: 


First—and most important—is the function of 
aiding the clinical staff in its care of patients by 
various routine procedures; for example, (1) the 
examination of surgical specimens and biopsy ma- 
terial; (2) bacteriological examinations; and (3) 
blood chemistry and other procedures. In all these 
and especially in the examination of surgical speci- 
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mens there is need for technical expertness, speed 
and accuracy. 

Second in importance in the work of the path- 
ological laboratory is the aid given to the clinical 
staff in working out the problems involved in their 
clinical cases with a view to enhancing their 
knowledge of disease and increasing their value as 
clinicians. This is accomplished by the perform- 
ance of necropsies with the demonstration of both 
gross and microscopic pathology and at times by 
by other procedures. This work is of benefit to 
patients indirectly through increasing the ability 
of the clinicians. 


Third, and of least importance, is the matter of 
research. This should involve especially the study 
and reporting of unusual pathological material 
that comes under the observation of the patholo- 
gist. Research may be very fruitful if well 
planned and carried out, but should be regarded as 
a secondary function of the laboratory, which 
must not.interfere with the main functions already 
mentioned. 





INTERSTATE PRACTICE 


In all states it is unlawful for a physician to 
practice his art without being licensed by the state. 
The enforcement of such a law reduces, in a way, 
the practice of medicine to an orderly procedure, 
and serves toward public protection. The basic 
principle of the law is correct, and law is neces- 
sary. It is now, however, broad enough to cover 
contingencies that are bound to arise. 

Along the borders of all states are regions which 
should be served medically by cities across the 
state line. The inhabitants of these particular 
regions may not have access to a physician, except 
one who cannot legally attend them in the home. 
In most instances such practices are condoned and 
nothing is said. 

The state whose people are in need tacitly recog- 
nizes the necessity by not enforcing the law 
against such practice. That is a poor way to ac- 
complish the desired ends. 

A reciprocal agreement between states ought to 
be worked out which will give individuals in an 
area sparsely supplied with doctors the right to 
have as good medical service as a nearby friend 
across the line. If such an arrangement cannot be 
made by the proper authorities of the state, why 
not refer the matter to the affected area? 





RHODE ISLAND MEDICAL JOURNAL July, 1928 
SOCIETIES 


THE RuopeE IsLtaANp MeEpicat Society 
CouNCIL 
May 24, 1928 
The annual meeting of the Council was held The report of the Treasurer, duly audited and 
May 24, 1928, at the Medical Library, and was found correct, was presented, and it was voted to 


called to order by the President, Dr. Norman M. refer it to the House of Delegates with recom- 
MacLeod, at 4:15 P. M. mendation that it be adopted. 


TREASURER’S ANNUAL REport, 1927 


EXPENDITURES RECEIPTS 
Collations and Annual Dinner Expenses...... $713.00 Cash on Hand, January 1, 1927.............. $2,175.73 


Annual Dues 

Donations 

Ely Fund 

Harris Pand: . ....:<..6:656.05 
Interest on Daily Balance 
Balance of Day Fund 


Expenses of Secretary (Sec. hire) 

Printing and Postage 

NOS iz crea ines coat alee aie eerie abies a leye BA See IE Sraletess 
Electricity 


Telephone 

City Water 

House Supplies and Expenses..............- 
PRE MR ONOEES ors ielals eos os oe Abas SS one ees 
Librarian 

Janitor 

Journals (Ely Fund) 


Rhode Island Medical Journal 

Safe Deposit 

Treasurer’s Bond 

Delegate to American Medical Association. ... 
Delegate to New England Medical Council.... 


$5,526.18 
Cash on Hand to Balance 2,255.03 


$7,781.21 $7,781.21 
May 22, 1928. 
Examined and found correct. 
GeorGE R. Barpen, M.D. 


1928. 


Jan. 1. Chase Wiggin Fund Jan. 1. Chase Wiggin Fund 
By indebtedness to R. I. To Loan R. I. Medical 


Medical Society : Society 
$6,892.21 —§— $6,892.21 


1927. 














1927. 


Jan. 1. H.G. Miller Fund H. G. Miller Fund 


By indebtedness to R. I. To Loan R. I. Medical 
Society $5,359.10 


Medical Society 
Interest . Rent H. G. Miller Room 250.00 
ees ————_ $5,609.10 
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1927. 


Jan. 


1927. 
1. 


Jan. 


1927. 


1. 


Aug. 10. 


Sept. 


6. 


J. W. C. Ely Fund 

1 Bond, So. California 
aisOm Ce 6 cece con os 

Interest on same 

8 shares Mechanics Nat’l 
Bank Stock 

Interest on same 








Endowment Fund 

2000 Oklahoma Gas & 
Elec. Co. Ist Mort. 5% 

Interest on same 

Cash on hand 

Bank interest 


$1,920.00 


$3,369.26 








Printing Fund 
By indebtedness to R. I. 
Medical Society $1,677.52 


————— __ $1,677.52 








E. M. Harris Fund 
1000 Pacific Gas & Elec. 


Interest on same 

2000 So. Illinois L. & P. 
Co. Ist Mort. 6% 

Interest on same 

2000 Iowa Power & Ltg. 
Co. Ist Mort. 514%... 

Interest on same 








Frank L. Day Fund 


Received from Est. 
Frank L. Day 


Purchased Ca- 
nadian Nat. 
Ry. Co. 4%. .$2,979.75 
Balance from 
purchase of 








Examined and found correct. 


GeorceE R. BarpEn, M.D. 


May 22, 1928. 
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1928. 


Jan. 


1. 


J. C. Ely Fund 

1 Bond, So. 
Edison Co. 

8 Shares Mechanics Nat. 
Bank Stock 

Paid R. I. Medical Soc. 
(For Journal) 


California 


$1,534.00 








Endowment Fund 
Cash on hand 


$3,369.26 








Printing Fund 
To Loan R. I. Medical 
Society 


$1,677.52 


$1,677.52 








E. M. Harris Fund 
1000 Pacific Gas & Elec. 

Co. $1,000.00 
2000 So. Illinois L. & P. 

Co. 2,000.00 
2000 Iowa Power & Light 

Co. 
Paid R. I. Medical Soc. 

for repairs on building 


$5,340.00 








Frank L. Day Fund 
3000 Canadian Nat. Ry. 











116 


The Treasurer reported that Dr. Carolyn M. 
Cassidy was delinquent in dues and it was voted 
that she be dropped for non-payment of her dues. 

Dr. E. B. Harvey notified the Treasurer that 
under Sec. 9 of Article 4 of the By-laws he was 
eligible to be placed on the non-paying active 
membership roll and so requested. It was, there- 
fore, voted that Dr. E. B. Harvey be:relieved of 
further payment of dues to the Society. 

Dr. Julian Chase raised the question of group 
insurance being taken out by the Society and the 
President stated that this was his purpose to bring 
the matter before the House of Delegates for con- 
sideration and, therefore, discussion by the Coun- 
cil was formal. 

Dr. Fulton pointed out the probabilities of the 
necessity of moving our library and meeting place 
to another site in the future and it was voted that 
the matter be referred to the House of Delegates 
for further study and subsequent report. 

On motion of Dr. DeWolf, seconded by Dr. 
Chase, it was voted that the salary of the Librarian 
be increased by $100 per annum, and that this 
action be referred to the House of Delegates for 
ratification. 

Adjourned. 


Respectfully submitted, 
J. W. Leecu, Secretary. 





House OF DELEGATES 
May 24, 1928 


The House of Delegates met May 24, 1928, at 
the Medical Library, Providence, the meeting be- 
ing called to order by the President, Dr. Norman 
M. MacLeod, at 4:45 P. M. 

The following officers and committees were 
elected for the year 1928-29: 

President, Dr. A. H. Harrington, Providence ; 
First Vice-President, Dr. Frank T. Fulton, Prov- 
idence; Second Vice-President, Dr. Julian A. 
Chase, Pawtucket ; Treasurer, Dr. Jesse E. Mow- 
ry, Providence; Secretary, Dr. J. W. Leech, 
Providence. 

Committee on Arrangements—Dr. Wilfred 
Pickles, Chairman, Providence; Dr. Isaac Gerber, 
Providence; Dr. B. H. Buxton, Providence; 
Treasurer, ex-officio. 
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Committee on Legislation, State and National— 
Dr. H. E. Harris, Chairman, Providence; Dr. 
C. H. Holt, Providence; Dr. C. F. Gormly, Prov- 
idence ; President and Secretary ex-officio. 

Committee on Library—Dr. J. A. Mack, Chair- 
man, Natick; Dr. John Donley, Providence; Dr. 
Guy W. Wells, Providence. 

Committee on Publication—Dr. F. N. Brown, 
Chairman, Providence; Dr. C. W. Skelton, Prov- 
idence; Dr. C. S. Christie, West Warwick; Presi- 
dent and Secretary ex-officio. 

Committee on Education—Dr. R. M. Lord, 
Chairman, Providence; Dr. C. C. Dustin, Prov- 
idence; Dr. P. P. Chase, Providence; President 
and Secretary cx-officio. 

Committee on Necrology—Dr. W. P. Davis, 
Chairman, Providence; Dr. T. J. McLaughlin, 
Woonsocket; Dr. J. A. Young, Newport. 

Curator—Dr. C. D. Sawyer. 

Auditors—Dr. Murray Danforth for two years 
and Dr. G. R. Barden has one year to serve. 

Member New England Medical Council—Dr. 
Norman MacLeod for three years, Dr. B. U. 
Richards for one year, Dr. H. G. Partridge for 
two years. 

The following annual reports were presented: 


Annual Report of the Secretary, 1927-28 


I beg leave to submit herewith the annual report 
of the Secretary upon the condition and activities 
of the Rhode Island Medical Society for the year 
1927-28. 

The House of Delegates and the Council have 
met in regular meetings, no special sessions having 
been deemed necessary. 

The September meeting of the Society was held 
at the Crawford Allen Hospital upon the invita- 
tion of the Board of Trustees of the Rhode Island 
Hospital. The December and March meetings 
were held in the Medical Library. The scientific 
programs of these two meetings were the offerings 
wholly of Fellows of the Society and were of a 
stimulating and interesting character. 

The membership roll of the Society to date 
comprises: Active members, 429; non-resident, 
27; honorary, 8. During the year our membership 
has shown a healthy, though not unusual, upward 
trend. Twenty-one (21) new members have 
joined the Society, and one former member has 
been reinstated. The following members have been 
dropped for non-payment of dues: Dr. J. G. 
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Boucher, Dr. T. G. Granata. Two have resigned 
and nine have died, a net gain of nine over the en- 
rollment of a year ago. 

The Committee on Necrology will present ex- 
tended memorials upon our deceased members at 
the annual meeting and, therefore, this report will 
confine itself to a list of the Fellows who have 
died since our last annual meeting. 

Dr. James N. Lewis, Ashaway, R. I., May 28, 
1927. 

Dr. Wm. A. Sherman, Newport, R. I., June 17, 
1927. 

Dr. Lambert Oulton, Providence, R. I., July 6, 
1927. 

Dr. Chas. F. Peckham, Providence, R. I., Aug. 
16, 1927. 

Dr. John J. Baxter, Woonsocket, R. I., Sept. 
13, 1927. 

Dr. A. A. Mann, Central Falls, R. I., Feb. 12, 
1928. 

Dr. Lester J. Gilroy, Pawtucket, R. I., April 2, 
1928. 

Dr. Henry C. Hall, Providence, R. I., April 7, 
1928. 

Dr. John Francis Kerins, Providence, R. I., 
April 18, 1928. 

The Society has taken part in the New England 
Conference of Medical Societies which meets an- 
nually to discuss subjects of pertinent and pecu- 
liar interest to the Medical profession of New 
England. 

Reference to the enrichment of our Library has 
been made through other channels, but this report 
would be incomplete if it were presented to you 
without again calling to mind the generous-hearted 
action of Dr. James H. Davenport in presenting 
to the Library his incomparable collection of es- 
says, poems, fiction, etc., by medical men, com- 
prising over 1,100 volumes. This unique library is 
housed in the Miller Room and the donor may 
rest assured that the results of his years of zestful 
and happy book-collecting are in grateful and con- 
siderate custody. 

This office has been in close touch with the pro- 
ceedings of the national Congress during the year 
and especially during the present session, which is 
dealing largely with the income tax bill, which 
contains two items of especial interest to physi- 
cians, namely, amendment to the Harrison Nar- 
cotic Tax, and the question of deduction of ex- 
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penses of physicians travelling to attend medical 
meetings. Letters and telegrams to our Senators 
and Representatives at Washington have explained 
to them what your Secretary thought is the atti- 
tude of the Society relative to these matters. I am 
happy to announce the amendment to increase the 
tax under the Harrison Narcotic Act from $1.00 
to $3.00 per annum has been defeated and that the 
amendment authorizing the deduction from tax- 
able income of travelling expenses to medical 
meetings has passed the Senate and that the 
strongest representations from this office and 
State Secretaries all over the country are being 
made to members of the House of Representa- 
tives, urging conjoint action with the Senate in 
this regard. May I not in this connection direct 
your attention to efforts of the American Medical 
Association to affect national legislation favorable 
to medical profession of the country through the 
untiring industry and zeal of Dr. W. C. Wood- 
ward, Executive Secretary of the Bureau of Legal 
Medicine and Legislation of the A. M. A. 

In concluding this report, I wish to pay my re- 
spects to the activities of the officers, delegates, 
councillors and committees in their whole-hearted 
labors to carry on and advance the many activities 
of the Society during the past year. 


Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


Committee on Arrangements 


Dr. Guy W. Wells, Chairman of the Committee 
on Arrangements, reported that his committee had 
arranged for collations for the December and 
March meetings, and that arrangements were go- 
ing forward for the annual banquet and luncheon 
in connection with the annual meeting June 7th. 


Committee on Library 


I have the honor to submit the following report 
of the Committee on Library. 

In the fall of 1927 Dr. James Henry Davenport 
presented to the Rhode Island Medical Society his 
library of over 1,200 volumes. This unusual col- 
lection comprises the extra-professional writings 
of physicians and surgeons. The collection in- 
cludes autobiography, biography travel, essays, art, 
poetry and fiction. To comply with Dr. Daven- 
port’s request that the collection be kept intact, 
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appropriate space for its housing has been pro- 
vided in the Miller Room of the Library. 

The Society is to be congratulated on the ac- 
quisition of such a splendid collection. Some rec- 
ognition of Dr. Davenport’s gift would be appro- 
priate. 

Seventy-nine volumes were added to the Library 
by gifts; five books were purchased and 140 vol- 
umes bound. The binding was paid for by money 
donated for the purpose by the Providence Med- 
ical Association. 

There are 97 medical journals currently re- 
ceived. 

The income from the Frank L. Day Fund for 
the purchase of books for the Rhode Island Med- 
ical Society Library is now available and will pro- 
vide for books needed. 

Respectfully submitted, 
Dr. Joun G. WALSH, 
Chairman 
Committee on Necrology 
The following members have died in the past 
year: ' 
1927 
May 28. 
June 17. 
July 6. 
Aug. 16. 
Sept. 13. 
1928 
Feb. 12. 
April 2. 
April 7. 
April 18. 


Dr. James N. Lewis 

Dr. William A. Sherman 
Dr. Lambert Oulton 

Dr. Charles F. Peckham 
Dr. John J. Baxter 


Dr. Augustine A. Mann 
Dr. Lester J. Gilroy 
Dr. Henry C. Hall 
Dr. John F. Kerins 
Dr. S. SPRAGUE, Chairman 


Annual Report of the Legislative Committee of 
the Rhode Island Medical Society 


During the past State legislative sessions there 
were added to our General Laws of medical in- 
terest, the following, Chapters Nos. 1133, 1150, 
1185, 1186, 1187, 1198, 1211, 1235, 1236. 

Chapter 1133, S5—Refers to Medical Examin- 
ers and simply adds a new Examiner for Wash- 
ington County. 

Chapter 1150, H602, Sub. A, of Osteopathy— 
Simply appropriates money from the General 
Treasury to defray the expenses of the Osteopath- 
ic Board not previously sufficiently recompensed. 

Chapter 1185, S132—Employment of a Super- 
intendent of Health by two or more towns. It pro- 
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vides that a committee of the Town Councils may 
select a physician to act as their Superintendent of 
Health, provided he is approved by the State 
Board of Health. This is a step in the right direc- 
tion, and seems to follow educational lines. Sev- 
eral towns in this State have joined and are now 
employing one Superintendent of Schools. 

Chapter 1186, $134, Sub. A, relating to Chiro- 
practors.—This specifically states that he can use 
the State pathological and chemical laboratories as 
any physician may. They gained nothing this year. 
Any layman can send his urine or blood to the 
State Laboratory and get a report if he so desires. 
The Chiropractors endeavored to get permission 
to practice physiotherapy but this clause was cut 
out of their bill. 

Chapter 1187, S132, Oversight of Camps— 
Granted to State Board of Health. This applies to 
a site for ten or more persons. State Board of 
Health grants a certificate to operate such. Act 
appropriates $1,000 for this work for this fiscal 
year. 

Chapter 1198—Inspection and licensing of 
swimming pools by State Board of Health, who 
shall make rules governing their existence— 
$1,000 appropriated for carrying out its pro- 
visions. Appeal from decision of Board can be 
made to the Superior Courts of Providence or 
Bristol. 

Chapter 1211, H798—Regulation of hairdress- 
ing parlors, also places supervision with State 
Board of Health. It will determine what appli- 
ances, apparatus, electrical machines may be used 
in connection with the practice of hair dressing 
and cosmetic therapy. This act originated follow- 
ing the promiscuous use of the X-ray in some of 
these shops. 

Chapter 1235, S19, Optometry—It raises the 
standard for the practice of optometry in this 
State equal to the best in the country. Requires a 
two years course, followed by a six months prac- 
tical course with a registered optometrist in this 
State. It allows the use of the prefix Doctor. The 
Senate Committee gave a special invitation to the 
Legislative Committee to the hearing on this bill 
and the Secretary of this Association was a mem- 
ber of the Committee to help put this bill in sat- 
isfactory shape for our profession. 

Chapter 1236, Relating to use of Narcotics— 
This bill was to allow the Board to grant permits 
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for the use of hypodermic syringes, etc., but a 
reference in an amended section upon examina- 
tion later in the office of the Secretary of State 
was found to mean nothing, and therefore this act 
has added nothing to the present law although the 
intentions were good. 

The Legislative Committee was granted every 
courtesy this year especially from the Senate 
Judiciary Committee. Private hearings were 
granted and a majority of the individual members 
of the Committee were interested and eager to 
hear what the medical profession had to say. Dr. 
Hamlin of this Committee deserves praise for his 
untiring efforts to aid this Society and the State 
Board of Health in health matters. Dr. Richards 
of the State Board of Health also was always 
ready to help us out in every way possible. 

Respectfully submitted, 
HerBert E. Harris, M.D. 
Cuarces H. Hott, M.D. 
CuHaARLES H. Gorm y, M.D. 


Committee on Publication 


Mr. President: 


As Chairman of the Committee on Publication, 
it is my duty, yearly, to render to the Society, a 
report of the administrative management of the 
RuopE IstAND MEDICAL JOURNAL. 

There has been, during the past year, no out- 
standing incident to exalt the JouRNAL, and noth- 
ing has occurred to disturb the ordinary routine 
of affairs. 

Thanks to the untiring efforts of our business 
manager, our finances are in a satisfactory condi- 
tion. 

Respectfully submitted, 
Dr. FREDERICK N. BROowN 
Chairman 


A Report of the Board of Trustees of the Rhode 
Island Medical Society Building 
for the Past Year 


There is very little to report. 

The Dr. Miller Room has been repaired and 
put in condition for receiving Dr. Davenport’s 
library. 

The Stock Room has been cleaned and the 
walls painted. This work had previously been 
planned. The walls had never before been 
painted, so it was necessary to use three coats of 
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paint and was rather more expensive than antici- 
pated. It was badly needed in order to keep the 
walls from disintegrating. 

The furnace has been repaired and put in 
order. 

There has recently been a pay station telephone 
installed on the first floor just inside the Stock 


Room. 
Frank T. Futton, M.D. 


Chairman of Board of Trustees 


Report of the Committee on Education, 
May, 1928 

During the winter and spring of 1928 sixteen 
radio talks were arranged, through the courtesy 
of station WJAR. Owing to the fact that WJAR 
was unable to give us a suitable time early in the 
season, we were obliged to start these talks later 
than last year. 

An effort was made to select the speakers from 
various parts of the State, and from various de- 
partments of medicine. The subjects chosen cov- 
ered as wide a range of useful information as 
possible, and were dealt with in a popular way. 
It seems apparent that this method of transmit- 
ting sound medical advice to the public is going 
to be more and more effective, and prove a dis- 
tinct benefit to humanity, particularly sto those 
who do not have easy access to a doctor. 

We wish to take this occasion to thank, in the 
name of the Medical Society, Station WJAR, the 
Outlet Co., and the doctors who co-operated so 
well in giving the following excellent health talks : 


May 24, 1928: It was voted that the Secretary 
be instructed to send a vote of thanks to Station 
WJAR, the Outlet Co., Providence, for their 
courtesy in co-operating with the Committee on 
Education in its radio broadcast of medical talks. 
Feb. 8—Posture. Its Importance in Health. Dr. 

Roland Hammond. 

15—Care of the Eyes in Children. 
Harry Messinger. 

22—The Modern Hospital. Dr. H. P. B. 
Jordan. 

29—Minor Injuries and Their Proper Care. 
Dr. Peter P. Chase. 

7—Remarks About Contagious Diseases. 
Dr. D. L. Richardson. 

14—Heart Disease in Children. Dr. W. P. 
Buffum. 

21—Laxatives and Their Correct Usage. 
Dr. H. L. Emidy, Woonsocket. 


Dr. 
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28—Importance of Early Recognition of 
Appendicitis. Dr. M. J. O'Neil. 

4—Value of Health Department to a Com- 
munity. Dr. E. V. Murphy, New- 
port. 

11—Changes in the Practice of Medicine. 
Dr. C. V. Chapin. 

25—Value of Periods of Relaxation and 
Rest. Dr. Alex M. Burgess. 

2—Health Work in Industry. Dr. John 
Pinckney. 

9—Milk Supply in Providence. Dr. Reu- 
ben Bates. 

16—Rabies. Dr. Joseph Smith. 

23—Proper Care of the Teeth. Dr. A. E. 
Seal, Pawtucket. 

6—Unhealthy Mental States; How to 
Avoid Them. Dr. Arthur H. Har- 
rington. 
Respectfully submitted, 

Exinvu S. WI1NG, Chairman 


June 


Report of the Proceedings of the New England 
Medical Council 


During the year there have been held two meet- 
ings of the Council, on June 24, 1927, in Ports- 
mouth, N. H., and on November 4, 1927, in 
Boston. 

At the first meeting, the matter of the Wom- 
an’s Auxiliary of the American Medical Associa- 
tion was presented by Mrs. John O. McReynolds 
of Dallas, Texas. 

This movement began in Dallas during the 
World War, and has grown until it has been or- 
ganized in twenty-seven states, and has been 
recognized by the House of Delegates of the 
American Medical Association. It has now be- 
tween 8,000 and 10,000 members. Its object is to 
bring about closer social contact among the doc- 
tors and the wives, and to help the doctors in 
every way possible. 

The Council voted to endorse the movement 
for the promotion of a Woman’s Auxiliary in 
each state in New England, and the counties as 
far as possible. 

A paper on “Medical Education” was read by 
Dr. Charles F. Painter of Boston, and one on 
“Doctors In and For Rural Communities,” by Dr. 
Thomas S. Brown, President of the Vermont 
Medical Society. 

After extended discussion, participated in by 
most of the members of the Council present, it 
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was voted to appoint a committee to consider the 
topics discussed by these two papers, and report 
at the next meeting. 

The second meeting was held on November 
4th, as already stated. This committee reported 
at length, and brought in the following recom- 
mendations. These were adopted, seriatim. 

1. A less rigid separation of the basic or pre- 
clinical medical sciences from the clinical studies, 
and a bringing of these preclinical studies into 
relation with clinical medicine. Students should 
come into close touch with patients earlier in the 
course. 

2. The radical limitation of required research 
by the ordinary student in preclinical studies, and 
a limitation of required research in the clinical 
subjects to what is essential for a broad educa- 
tion. 

3. Simplification of teaching by less attention 
to the changing technical details, particularly in 
the specialties, and by better grounding in the 
fundamental principles of physiology and _path- 
ology, not neglecting incipient pathology in rela- 
tion to clinical medicine. 

4. Training in a specialty must be based on 
adequate general ground work. The usual four 
years in the medical school is sufficient only for a 
broad general medical education. 

5. The recognition of the importance of phy- 
sical therapeutics. 

6. It is earnestly hoped that the Dartmouth 
Medical School be placed upon a four year basis. 

7. A recognition of the interest of the medi- 
cal profession and of the community in medical 
education, and the distribution of physicians. 

The subject of reciprocity in licensure between 
the several New England States was next dis- 
cussed at length. 

It was voted to appoint a committee of six, 
representing the several states, to consider this 
matter, and report at a subsequent meeting. 

It was agreed that the several members of the 
Council should report to their respective Societies 
these proceedings, and that copies of the transac- 
tions should be sent to the Presidents and Secre- 
taries of the Societies. 

At both meetings all the New England States 
were represented, and all the delegates entered 
into the discussions, and evinced much interest. 

Dr. H. G. PARTRIDGE 
May 21, 1928. 
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A report of the Council meeting held just pre- 
ceding this meeting was presented by the Secre- 
tary. 

The action of the Council recommending an 
increase of $100 per annum in the salary of the 
Librarian was ratified by unanimous vote of the 
House of Delegates. 


It was voted to accept and place on file the 
Treasurer’s report as approved by the Council. 


Dr. Fulton called attention to the probable need 
of the Society looking elsewhere for a site for its 
library and meeting place. He called attention to 
the fact that the present stock room is nearing its 
capacity for books, and of the probable restric- 
tion in parking space incident to the construction 
and use of the new Masonic Temple adjacent to 
our building, and of the increasing noise incident 
to traffic as a disturbance of our proceedings. On 
motion of Dr. Brown, seconded by Dr. White, the 
President was instructed to appoint a committee 
of not less than five members to investigate the 
matter of a possible new site for the Medical 
Library and to report to the House of Delegates 
at a subsequent meeting, and was so voted, the 
following committee being appointed: Dr. Frank 
T. Fulton, Dr. Halsey DeWolf, Dr. J. M. Peters, 
Dr. J. E. Mowry, Dr. Geo. H. Crooker, Dr. E. S. 
Brackett. 


The President quoted a letter from an insur- 
ance firm of Providence relative to Physicians’ 
Liability Insurance to be carried by the Rhode 
Island Medical Society for the benefit of the Fel- 
lows, and called upon Dr. Julian Chase of Paw- 
tucket, who stated that the Pawtucket District 
Medical Society has had group insurance for its 
members for several years, but that lately the 
rates had to be raised. Dr. Chase pointed out 
that with a larger number of insured physicians 
possible under supervision by the R. I. Medical 
Society, that the Fellows of our Society could 
get this same insurance at a reduced rate. He 
further pointed out that this action by the State 
Society would not influence the situation in Paw- 
tucket for the current year, as that Society has 
already voted to continue its present insurance at 
the advance rate. He moved that a committee be 
appointed by the Chair to investigate and report 
on this matter at some subsequent meeting of the 
House of Delegates, and the President appointed 
as a committee to investigate group insurance: 
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Dr. Julian Chase, Dr. R. M. Smith, Dr. Roland 
Hammond. 

A communication from the Committee on Cost 
of Medical Care, which is planning a five year 
study of the factors entering into the cost of med- 
ical care, and requesting financial aid to cover the 
expense of the investigation, was read by the 
President. As this organization has sufficient 
funds to meet the expenses of at least the first 
year of investigation, it was moved by Dr. Part- 
ridge, seconded by Dr. Skelton, that the matter 
be laid on the table. So voted. 

Dr. Brown, as editor of the JouRNAL, called 
attention to the fact that the Library is consid- 
erably enriched by the gift of books which pub- 
lishers send to the R. I. MeprcaLt JourNat for 
review, but also pointed out that not infrequently 
these books after review were not sent to the 
library as they should be. No action was taken 
other than that the Chair suggested that the mat- 
ter was one which should be taken up by con- 
ference between the Library Committee and the 
Committee on Publication. 


Dr. Brown spoke in regard to the Women’s 
Medical Auxiliary Association; an organization 
of wives of members of the A. M. A. organized 
for the purpose of forwarding the interests of 
their husbands in the practice of medicine and in 
allied fields. He suggested that it might be well 
at some meeting of the Society to invite a repre- 
sentative of the Women’s Auxiliary Association 
of the A. M. A. to address the Society on its aims 
and activities. The Secretary called attention to 
the fact that affiliation of the R. I. Medical Soci- 
ety with this organization was considered in 1925, 
and by vote of the House of Delegates was laid 
upon the table. The President referred the sub- 
ject to the Committee on Program. 


Adjourned. 
J. W. Leecu, Secretary 





PROVIDENCE MEDICAL ASSOCIATION 


The regularly monthly meeting of the Provi- 
dence Medical Association was called to order by 
the President, Dr. Edward S. Brackett, Monday 
evening, June 4, 1928, at 8:45 o’clock. 

The records of the last meeting were read and 
approved. 
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The Standing Committee having approved their 
applications, the following were elected to mem- 
bership: Jay Nathan Fishbein, Ulysse Forget, 
Constant Engelbert Schradieck, Ubaldo E. Zam- 
barano. 

Dr. Charles O. Cooke read a memorial on Dr. 
Charles Fenner Peckham, and it was voted that 
this be spread upon the records, a copy sent to 
the family, and a copy to the R. I. MEpIcAL 
JOURNAL. 

Dr. Roland Hammond read a paper on a case 
of Double Fracture of the Femur. 

In this case, there was a fracture just above 
the knee and another at the junction of the upper 
and middle third. This was treated with double 
Thomas splints. Slides showed the results by 
X-rays, and the patient demonstrated a perfect 
result. 

The second paper was by Dr. Edward S. Cam- 
eron on Post-Operative Massive Collapse of the 
Lungs. First he spoke on the history. 

Plugging of the bronchi with mucus was first 
thought to be the cause, and later it was ascribed 
to paralysis of the diaphragm caused by nervous 
reflex. Limitation of respiratory movements has 
been ascribed. 

Reflex spasm of the bronchiolis due to vagus 
irritation is the last theory. All these agree that 
there is obstruction and absorption of the air. 
The symptoms may be intensely acute, as in pul- 
monary embolism, or the latent type may show 
very few symptoms. 

There may be retraction of the chest walls and 
signs of consolidation over the collapsed lungs 
with much thick, mucoid sputum. Heart displace- 
ment is the most typical sign. 

X-ray shows the condition clearly. Recovery 
may be by lysis, crisis or with complications as 
broncho pneumonia. 

Treatment: Absence of trauma in operation ; 
free breathing ; change of position. 

Two interesting cases were reported. 

The paper was discussed by Drs. Boyd and 
Chase. 

The third paper, by Dr. Wilfred Pickles, was 
on Regional Anesthesia in Obstetrics, with report 
of 28 deliveries under epidural block. 


This paper was written in conjunction with Dr. 
Jones, Resident at the Lying-In Hospital. 
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He treated the history, and described the’ nerve 
supply involved in labor. Epidural anesthesia is 
obtained by introducing the solution through the 
sacral hiatus. This technique was described. 

Anesthesia was complete in 26 cases and in 
two had to be supplemented. 

The average duration was two hours, and in 
several cases did not last through the labor. 

The patients’ muscular contractions were gen- 
erally good, and the perineum relaxes markedly. 

The paper was discussed by Drs. Partridge and 
Brackett. 

The meeting adjourned at 10:25 P. M. Attend- 
ance 74. 

Respectfully submitted 


Peter PiINeEo CuHase, M.D. 
Secretary 





MISCELLANEOUS 


CONVENIENT METHOD OF CLEANSING 
MEATUS PRIOR TO CATHETERIZATION 


James Raglan Miller, Hartford, Conn. (Jour- 
nal A. M. A., January 28, 1928), has been using 
with great satisfaction Leonardo and Fierer’s S. 
T. 37 (Sharp & Dohme) in an ordinary deVilbiss 
atomizer. The following advantages are noted: 
1. Convenience. The solution is instantly avail- 
able and does not require special preparation. 2. 
Economy. A very small amount of solution is 
used. 3. Thorough cleansing. This method not 
only cleanses the surrounding parts but also 
spreads the meatus and literally washes out any 
discharge within 0.5 cm. of the meatus. This is 
done without trauma or discomfort to the pa- 
tient. 4. Simplicity of technic. The labia can 
be held apart during the entire procedure, while 
the meatus is cleansed with the atomizer held in 
the right hand and while the catheter is inserted. 
The atomizer is an economical and efficient 
method of applying any disinfectant solution in 
preparing the field for operation, whether it be 
laparotomy, normal delivery or any other proce- 
dure. 








